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pockondriacs, and sooner or later there is manifested in them a mania of 
persecutions. 

In an anthropological point of view, this degeneration reveals itself fre¬ 
quently by very evident signs, such as irregular development of the crani¬ 
um, asymmetry of the face, very large or small ears, adherent lobules of 
the ear, rudimentary dental dispositions, etc. 

Hereditary antecedents are also frequently ascertained. 

In a purely pathological point of view, we find deformities of the skull, 
hydrocephalus, lasting or transitory paretic manifestations on the part of 
the facial nerves, convulsive manifestations like epilepsy or cpileptoid 
states, disorders of pupillary innervation, etc. 

The diagnostic points vary according as we have to do with the acquired 
or the congenital form. In the latter case we note that in the infancy of 
the patient those about him complain of his indocility and his irascibility, 
circumstances which the physician should make use of. In general we 
will observe psychic or purely nervous troubles in the ascendant. In the 
infant itself we will see either deformities or an extreme irascibility, con¬ 
vulsive states, spasms of the face coming on under the influence of the 
least excitement, attacks of extreme excitability without any cause, agita¬ 
tion, etc. 

The prognosis is in all cases very unfavorable. We can at best only 
hope to calm the super-excitable condition of the patient and accustom 
him to obtain greater control over himself. For this purpose he should, 
above all, be kept, when possible, from the disastrous effects of alcoholic 
and venereal excesses. He should be kept engaged in appropriate occu¬ 
pation, and taken away from his associates. 

In cases with epileptiform attacks, we sometimes obtain good results 
from bromide of potassium and narcotics. Finally, we render a great ser¬ 
vice, both to these patients themselves and to society, by placing them as 
promptly as possible in an insane asylum. 


The Pathological Histology or General Paralysis. —Dr. C. Lau- 
fenauer, Centralblatt f. d. Med. Wiseemchaften, No. 37, 1877. As regards 
the pathologico-histological discoveries in dementia paralytica, they have 
been rather thoroughly treated by many authors, and their results in turn 
have been confirmed by many others. It would be a laborious work to 
merely recapitulate them. But in regard to the regions of the pons and 
medulla there has been astonishingly little reported, while the conditions 
in the brain and cord have formed the basis of many investigations. This 
great deficiency—let us say, of negative pathological findings—in the 
massed collection of motor and sensory nuclei in the pons and the medulla, 
is the more remarkable, since paralytic conditions of the motor and sen¬ 
sory apparatus are hardly ever absent as cardinal symptoms of dementia 
paralytica. 

Meynert attempts to explain this fact, in that, pointing out the indis¬ 
putable connection of the oculoraotorius, trocklearis, abducens, facialis 
and hypoglossus with the raphe, he considers these fibres as crossed voli- 
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tional routes leading to more highly situated brain centres, consequently 
if certain brain tracts are diseased, irritative phenomena, liemipHresis or 
total paralysis may occur in these routes of voluntary conduction without 
any pathological alterations in the nerve nuclei, an analogous condition 
to that after amputation of a foot in adults, in which case disease of the 
nerve cells of the gray spinal substance has never been found. 

Observations of actual disorder of the nerve nuclei of the pons and me¬ 
dulla have thus far been extremely rare. Lubimoff, that industrious in¬ 
vestigator of the brain in general paralysis, found affections of the nuclei 
of the facial and hypoglossus in two cases, but did not give a detailed de¬ 
scription. Besides ibis, he observed a formation of connective tissue 
around the olive, ( Virchow's Archie., LVII.) Jessen (CM. 1877, 225) and 
according to his statement, Liouville reports similar discoveries. 

The following pathological appearances which I met with in one case, 
in the course of a purely anatomical preparation of several brains of para¬ 
lytics in Prof. Meynert’s laboratory, permits me to increase by one case 
the above stated pathological Casuistic of general paralysis. 

The patient in question presented during life the characteristic symptoms 
of the disease, together with a total paralysis of the left and a slight hemi- 
paresis of the right facial; paralysis of the right and insufficiency of the 
left abducens, and a very decided disturbance of speech. After hardening 
and separation of the pons and medulla into transparent carmine siained 
sections, I found the following pathological alteration: In the left facialis- 
abducens nucleus, the protoplasm of the nerve nuclei was diseased, had 
lost its capacity to imbibe carmine, causing many of the nuclei to appear 
spotted; the processes were brittle. But the greater part was in highest 
decree sclerosed and atrophied; certain nerve nuclei exhibited the yellow 
atrophy described by Charcot. The facialis-abducens nucleus was par¬ 
ticularly deficient in cells, and crossed by strong connective tissue septa. 
In the lower facialis nucleus existed similar alterations. The outgoing 
root fibres were atrophied. In the right facialis nucleus the same altera, 
tions existed as in the left. In other regions of the pons were massed 
granulations. 

The two nuclei of the hypoglossus exhibited a still more marked 
sclerosis and atrophy of nerve cells than in those dt>cribed, together with 
Charcot’s yellow atrophy of certain cells, and notable prolifera ion of con¬ 
nective tissue. In other regions of the medulla were granular bodies. In 
the gray floor were frequent remains of capillary hemorrhages. 

These remarkable pathological alterations stand in glaring contrast to 
the other negative findings in general paralytics. 

It appears, therefore, that in this case of progressive paralysis, we have 
to do with a central disorder of the nerve nuclei described. 


Lucid Intervals in Insanity. —Bieot, Brochure, Paris, 1877, (abstr. in 
Revue des Sciences MedicaUs). This mtmoir is devoted to the analysis of 
the equivocal states, which vary but little from perfect sanity, but which 



